Results
A total of 43 patients were excluded from the analysis due to exitus or incomplete data collection. A total of 170 patients included in the study had a mean age of 5.24 ± 5.05 years (range 1-17 years). Baseline characteristics are shown in Table 1 .
One hundred and sixteen children had normal nutritional status. There was no difference between the anthropometric data of these children on admission and discharge (p > 0.05). According to age groups: during hospitalization in the 1-24-month age group (n = 38) the percentage of BMI increased (p < 0.05); in the 7-9-year age group (n = 18) the percentage of TSF decreased (p < 0.05); in the 2-6-year (n = 34) and 10-17-year age groups (n = 26), the anthropometric data did not change (p > 0.05).
Undernutrition on admission was found in 54 cases (31.8 per cent; Table 1 ). In these cases, significantly low scores for TSF and percentage of BMI on admission compared with population standards were detected, and the mean TSF, percentage of TSF, and percentage of BMI were lower on discharge (p < 0.05).
In the 2-6-year age group with undernourished children (n = 13), TSF and percentage of TSF were lower on discharge (p < 0.05). There were no differences between admission and discharge values of other age groups in undernourished children (p > 0.05).
In the undernourished group, 37 of the children had mild malnutrition. Only in the group with mild malnutrition, body weight, Wt/Ht, BMI, and percentage of BMI were found to be decreased (p < 0.05).
In all groups there was no correlation between duration of hospital stay and the difference between admission and discharge data (p > 0.05).
Discussion
We identified the prevalence of undernutrition on admission in pediatric patients in a Turkish university hospital. In our study, the nutritional status of the patients on admission was significantly poorer (31.8 per cent) than that of the general pediatric population in Turkey. 1, 2 This rate had been reported in western Europe as 13-20 per cent, 3 and in South America as 65 per cent. 4 In well-nourished children there was no deterioration in their anthropometric values during hospitalization. However, there was no improvement in anthropometric values of initially malnourished children in the 1-24-month age group. Undernutrition on admission in children remains unrecognized by our healthcare workers. The adverse effect of hospitalization on nutritional status was shown to be most obvious in the 2-6-year age group. During hospital stay, we observed decreased TSF and percentage of TSF as early markers of deterioration of nutritional status in undernourished children. These data suggested that malnourished children are still not recognized sufficiently by pediatricians and that specific nutritional support is not used systematically in our country. Older age groups were not adversely influenced by hospitalization but we could not improve the nutritional status of undernourished children during hospitalization.
When the data were examined according to the severity of undernutrition in 54 children, the fact that hospitalization in our university hospital affected nutritional status adversely in children with mild malnutrition but not moderate malnutrition, is consistent with the data reported in the literature. 5 It is known that mortality and morbidity rates are greater in the undernourished patients. 4, 6, 7 Our results suggest that although a significant number of patients are at nutritional risk at the time of hospital admission, our well-nourished children do not carry nutritional risk due to hospitalization for other medical reasons.
In conclusion, we would like to emphasize that since undernutrition has an adverse effect on morbidity and mortality, careful nutritional evaluation of children on admission is essential. Special attention should be given to patients who have mild malnutrition on admission, since this population of patients seem to be at highest risk of adverse effect of hospitalization. 
